INTRODUCTION AND OBJECTIVES: Ureteral stricture is the most common urologic complication following renal transplantation. In patients who are poor candidates for open or endoscopic repair or in patients who failed repair attempts, an indwelling ureteral stent (DJS) may be the only option. The ureterovesical anastomosis in kidney transplant patients is often placed at the dome of the urinary bladder; thus, DJS placement or exchange can be challenging. The loss of access during the procedure could be deleterious, necessitating insertion of a percutaneous nephrostomy tube to the transplanted kidney in patients who are often treated with antiaggregants or anticoagulants. Herein we describe a safe and reproducible technique for the exchange or initial placement of DJS in transplant kidneys in cases where direct cystoscopic approach may be difficult and fluoroscopic control insertion is required.
INTRODUCTION AND OBJECTIVES: Ureteral stricture is the most common urologic complication following renal transplantation. In patients who are poor candidates for open or endoscopic repair or in patients who failed repair attempts, an indwelling ureteral stent (DJS) may be the only option. The ureterovesical anastomosis in kidney transplant patients is often placed at the dome of the urinary bladder; thus, DJS placement or exchange can be challenging. The loss of access during the procedure could be deleterious, necessitating insertion of a percutaneous nephrostomy tube to the transplanted kidney in patients who are often treated with antiaggregants or anticoagulants. Herein we describe a safe and reproducible technique for the exchange or initial placement of DJS in transplant kidneys in cases where direct cystoscopic approach may be difficult and fluoroscopic control insertion is required. METHODS: Tecnique: During cystoscopy the DJS, if present and the neo-orifice are identified. A hydrophilic coated guide wire (GW) is placed alongside the ureteral stent into the transplant renal pelvis. A 5Fr ureteral catheter (UC) is then negotiated over the guide. A super stiff (SS) wire is passed through the UC and the indwelling ureteral stent is withdrawn. An access sheath (AS) is then passed over the SS wire and advanced up to the proximal ureter. The SS wire is now exchanged for the GW that passing through the AS allowing easy and smooth passage of the DJS into the upper pole calix. In most cases, particularly after dilation of a ueretero-vesical stricture a unique 8/12Fr 16cm silicone DJ stent is used. A total of 32 stent replacement or insertion were performed during the study period with a median stent indwelling time and follow-up time of 12.8 and 32 months, respectively.
RESULTS: Successful stent placement or exchange in the first attempt was achieved in 31/32 renal units with an overall success rate of 96.9%. No intraoperative or postoperative complications occurred. No patient developed hydronephrosis on a follow-up ultrasound. Renal function remained stable in 11 patients and in 3 patients function declined due to non-urological etiology.
CONCLUSIONS: Our results indicate that the standardized transplant stent placement technique is almost always successful despite technical challenges with an overall success rate of 96.8%. In this group of patients, periodic replacement of indwelling ureteral stent using our novel technique is effective, reproducible and safe with stable renal function during a long follow-up.
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MP74-04 IMPACT OF PACKAGE AND STORAGE TECHNIQUES ON KIDNEY TEMPERATURE ENVIROMENT
Luã Souza Cunha, Gabriela Yale Lima de Oliveira, Laila Gabriely Souza Mota, Diego Henrique Gomes Sobrinho, Porto Velho, Brazil; Leonardo Oliveira Reis, Campinas, Brazil; Alessandro Prudente*, Porto Velho, Brazil INTRODUCTION AND OBJECTIVES: Static or dynamic cold storage of organs for transplantation are key steps to its success, as they have a significant impact on its short-and long-term results. The ideal temperature range for preservation is between 2 and 6 C. This study aims to compare temperature variation among six organ package techniques (plastic bag and thermal transport container).
METHODS: Six technical variations were tested: 1-Renal standard storage: set of packages placed in a polystyrene thermal container (average size 34 liters) covered with ice cubes; 2-Renal standard + Plastic vessel: standard storage including plastic vessel wrapping plastic bags before placed in ice; 3-Renal standard + Metal case: standard storage including metal case wrapping plastic bags before placed in ice; 4-Renal standard + Crushed Ice: standard storage using crushed ice instead of cubes; 5-Renal Standard + Bar of ice: standard storage using bar of ice instead of cubes; 6-Liver Standard: standard storage in 50-liter thermal container. Variables were analysed using one-way ANOVA with post-hoc Tukey test: A) temperature mean area under the curve inside the packages (TAUCp); B) mean time to reach the temperature nadir (Tnadir); C) duration of temperature within the ideal range (Tideal); D) temperature mean area under the curve e996 THE JOURNAL OF UROLOGY â Vol. 197, No. 4S, Supplement, Monday, May 15, 2017 inside the thermal container (TAUCt). The temperatures were measured every 30 minutes for 48 hours. RESULTS: Each of the technical variations were tested five times. There were no differences between groups regarding TAUCp and Tideal (p ¼ 0.550 and p¼0,053, respectively). The median Tideal in all groups was 0.5h (0-47.5h). Group 3 had longer Tnadir than groups 5 and 6 (p ¼ 0.018). The group 5 presented temperature mean area under the curve inside the thermal container (TAUCt) higher than groups 1, 2 and 6 (p ¼ 0.008).
CONCLUSIONS: Cold storage, regardless of tested technique, results in temperatures outside the ideal range most of the time. The use of a metal case may delay the time to reach ideal temperature. Although the use of bars of ice causes higher temperatures within the thermal container, this may represent a greater approximation to the ideal temperature range. 
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INTRODUCTION AND OBJECTIVES:
Vascularization is among the most pressing technical challenges facing tissue engineering of 3D organs. While small engineered tissue constructs can rely solely on vascular infiltration and diffusion from host tissues following implantation, larger avascular constructs do not survive long enough for vessel ingrowth to occur. To address this challenge, strategies for prevascularization of engineered constructs have been developed. To this end, we developed a simple and novel fabrication method to create biomimetic microvascular scaffolds using vascular corrosion casting as a template for pre-vascularization of engineered kidney tissue constructs.
METHODS: Vascular corrosion casts were made of the left kidney of adult rats. To create polycaprolactone (PCL) casts, the kidney was perfused with with 10% w/v PCL dissolved in acetone. To fabricate collagen-based vascular scaffolds from the PCL cast, the cast were dipcoated with Type 1 rat tail collagen and cross-linked. Warm acetone was used to remove the PCL casts from inside the collagen, leaving a hollow collagen vascular scaffold. To test endothelialization of the vascular scaffolds, endothelial cells labeled with green fluorescent protein (GFP) were seeded. Morphological and structural analyses were performed.
RESULTS: Gross and electron microscopic analysis demonstrated that polycaprolactone (PCL)-derived kidney vascular corrosion casts are able to capture the architecture of normal renal tissue and can serve as a sacrificial template for the creation of a collagen-based vascular scaffold. Histological analysis demonstrates that the collagen vascular scaffolds are biomimetic in structure and can be perfused, endothelialized, and embedded in hydrogel tissue constructs. CONCLUSIONS: Our scaffold creation method is simple, cost effective, and provides a biomimetic, tissue-specific option for prevascularization that may be used for reconstruction of kidney tissues. INTRODUCTION AND OBJECTIVES: Surgical techniques that apply temporary kidney ischemia are currently widely used. Post ischemia-reperfusion (IR) is essential for ischemic tissue survival. The term ischemic preconditioning (IPC) is defined as the short ischemic period followed by a brief period of reperfusion that typically precede a longer period of definitive ischemia. This study aimed to evaluate the effect of IPC on kidney subjected to IR by using dosing markers of oxidative damage in the kidney tissue.
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METHODS: Seventeen Wistar male rats were randomized into group 1 (n¼6), animals subjected to IR; group 2 (n¼6), animals subjected to preconditioning before IR; and group 3 (n¼5), subjected to sham.
We performed the following procedure for each group: a) in the IR group, the animals were subjected to 45-min left renal ischemia and 60-min reperfusion. b) in the IPC group, we conducted three periods of 3 min (each time) of renal blood flow interruption with the use of a bulldog vascular clamp on the left renal pedicle, interposed with 5 min of reperfusion. Shortly thereafter, the left kidney was subjected to 45-min ischemia and, later, to 60-min reperfusion. c) In the sham group, we conducted only left renal pedicle manipulation and killed the animals after 105 min. (45+60).
Were evaluated markers of stress oxidative. RESULTS: The total antioxidant capacity and total content of the sulfhydryl groups showed similar values in the sham group (24.44AE1.90 and 1.41AE0.12, respectively) compared with the group IR and PIC group (18.48AE1.77 and 1.20AE0.08, respectively). These values were higher when compared with those in the IR group (9.22AE2.16 and 1.01AE0.07). The enzymes that comprise the endogenous antioxidant system (glutathione peroxidase and glutathione reductase), the activities were reduced in the IR and IPC groups compared with the sham group. IPC group showed higher values compared with the ischemic reperfusion group. The malondialdehyde increased in the IR group compared with the animal of sham group and IPC group. The carbonyl protein and caspase-3 contents were higher in the IR group than in the sham group. The PIC group demonstrated similar averages for both protein carbonyls and caspase 3 as those in the IR group.
CONCLUSIONS: IPC contributed to reducing cell damage by kidney IR in animals subjected to brief periods of vascular pedicle clamping.
